Mental health problems in children represent a significant international health concern, with up to one in five children using mental health services during the course of any given year. Identifying the processes of what prevents social, emotional and behaviour difficulties (SEBD) and promotes healthy development from an early age can make a significant contribution to the promotion of positive mental health in children. This article describes a longitudinal study which sought to identify the risk and promotive factors as young children move from the early to junior years in primary school. Multilevel analysis was used to identify the individual, classroom, school, home and community factors that predict change in SEBD and in prosocial behaviour in the early school years. It also calculated the cumulative effect of the various risk and promotive factors on the pupils' well-being and mental health. The article presents the windows of vulnerability and opportunity for young children's healthy development, proposing a trajectory for healthy development in early and middle childhood.
Introduction
About 20% of school children experience social, emotional and behaviour difficulties (SEBD) such as ADHD, behaviour problems, anxiety and depression, during the course of any given year and may need the use of mental health services (Centre for Disease Control and Prevention 2013; WHO 2011) . The figure may rise to 50% amongst children coming from social disadvantaged areas such as urban regions (Adelman and Taylor 2010) . Children with SEBD are usually the least liked and understood students (Avramadis and Norwich 2002; Baker 2005; Kalambouka et al. 2007) , the least likely to receive effective and timely support (Kalambouka et al. 2007; Ofsted 2007) , and the most vulnerable to school failure and premature school leaving, social exclusion, and mental health problems (Cole, Daniels, and Visser 2005; Colman et al. 2009; Fergusson, Horwood, and Ridder 2005) . They are more at risk of engaging in such behaviours as substance abuse, violence and criminality, and to leave school without any certification or vocational skills, with consequent poor employability opportunities (Bradley, Doolittle, and Bartolotta 2008; Colman et al. 2009; Fergusson, Horwood, and Ridder 2005) . The high incidence of SEBD among these children (Parsons et al. 2001; O'Regan 2011) indicates that in the case of SEBD, schools in general tend to be more willing to consider exclusion as a legitimate resolution, than is the case for other forms of special educational needs (SEN), making SEBD the only SEN category which exposes the student to increased risk of exclusion as a function of its identification (Jull 2008) . In a review of studies on the voices of students with SEBD, Cefai and Cooper (2010) provide a portrait of students who feel unloved and unwanted by their teachers, victims of an unjust and oppressive system, unsupported in their needs and excluded from the academic and social aspects of everyday life.
The erstwhile simplistic mono-causal explanations for SEBD has shifted towards the more complex and multi-factorial understandings and explanations, and SEBD is now seen as a dynamic, multi-layered phenomenon that results from a wide range of influence that coalesce to create an increasingly cumulative effect (Cooper and Jacobs 2011) . Numerous studies have sought to identify the risk and protective factors for difficulties experienced by children and young people in their development, such as delinquency and substance use, at multiple levels of the social environment, including the individual, the peer group, the school, the family and the community (Arthur et al. 2007; Hawkins, Catalano, and Arthur 2002; Stoddard, Zimmerman, and Bauermeister 2012; Youngblade et al. 2007) . Many of these studies however, have been largely focused on adolescents, on such behaviours as substance use and delinquency, and on single rather multiple contexts, while few examined both risk and promotive factors in such contexts, taking into consideration both behaviour problems and prosocial behaviour. Rather than construing mental health as a unidimensional phenomenon, with psychological problems and wellbeing as opposite states on the same dimension, multicomponent models of mental health and well-being suggest that SEBD and well-being are separate, even if related, phenomena, with both having an independent effect on social and academic outcomes (Furlong et al. 2011; Renshaw 2014) .. Strength-based approaches such as educational resilience, positive youth development, and positive psychology amongst others, underline the need for proactive strategies which strengthen and promote children's healthy development and, thereby, seek to prevent difficulties from developing in the first place, by making use of the children's strengths and assets while providing enabling and protective contexts, such as the home and school systems (e.g. Furlong et al. 2011; Guerra and Bradshaw 2008; Masten 2001; Seligman et al. 2009; Werner and Smith 1992; Youngblade et al. 2007) . In seeking to understand and predict mental health in children, we thus need to consider both risk and positive factors and how these interact to promote healthy development and protect children from the risks they may be exposed to in their development.
Research has also underlined the need for longitudinal studies which map the trajectory of children's development from an early age as they move from early years to primary school and then to secondary school. Such studies are very useful to understand better the relationship between predictive factors and well-being and mental health (Chanfreau et al. 2013) . SEBD is starting earlier in primary school (Farrell and Humphrey 2009; Rose et al. 2009 ), and the onset at an early age is a predictor of social and academic difficulties in adolescence (Fergusson, Horwood, and Ridder 2005; Rose et al. 2009 ). Farrell and Polat (2003) argue that while children who are formally identified by local educational authorities as having SEBD tend to be nine-years-old or above, it is clear that many of these children have been identified as having such problems well before they were formally assessed, as early as the first year in primary school. This underlines the need for early identification and consequent early intervention before difficulties become more serious and entrenched in children's behaviour patterns (DataPrev Project 2011; Domitrovich, Cortes, and Greenberg 2007; National Institute for Health and Clinical Excellence 2008) .
This article presents the findings of a longitudinal study carried out in the early primary school years as it sought to map the trajectory of young school children from the early years to the junior primary school years. In contrast to much of the previous research, this study examines multiple factors -individual, school and home and community -related to both SEBD and to positive behaviour in this pathway, seeking to identify both risk and promotive factors. It construes the child situated within multiple layers or systems, with each layer having an impact on the child's behaviour, learning and development (Bronfenbrenner 1989) , and it will make use of hierarchical multilevel analysis, which was used to identify the significant predictors of SEBD and prosocial behaviour, at individual, classroom and whole levels. Rather than focusing on one specific behaviour, it examines both internalized and externalized behaviour problems as well as prosocial behaviour. It also delineates the cumulative effect of risk and promotive factors on the mental health of primary school children.
Using data from an SEBD national project together with other data collected three years later, the study examined the drivers of change, both positive and negative, from Year 1 (six-year-olds) to Year 4 (nine-year-olds) in primary schools. More specifically the study sought to identify the factors which predicted an increase in SEBD and in prosocial behaviour from Year 1 to Year 4, and which of these were the strongest predictors, making use of hierarchical multilevel analysis. The study also examined the cumulative effect of risk and promotive factors on mental health in the early years of schooling.
Methodology

Sample
The present study is a three year follow up of 486 nine-year-old pupils who participated in the first phase when they were six-years-old (Year 1 primary school). The students were selected randomly from 56 state and non-state primary schools in Malta ensuring a good geographical representation of the student population. The sample comprised 232 male and 254 female pupils, and the number of students selected from each school was proportional to the school size. The parents and classroom teachers of the selected students were also asked to participate by providing essential information about SEBD and prosocial behaviour together with other information related to individual pupils and to the class, school, home and community contexts. The follow up sample decreased to 448 pupils, with 92.2% of the original sample still participating in the second study, but this attrition rate did not have any significant impact on the representativeness of the sample in terms of gender, geographical region or school type. Consent from all those participating was sought prior to data collection, including the parents on behalf of their children.
Instruments
Strengths and Difficulties Questionnaire
The Maltese version of the Strengths and Difficulties Questionnaire (SDQ; Goodman 1997) was used as a measure of the students' SEBD as well as prosocial behaviour and was completed by the students' teachers and parents. The SDQ is a brief questionnaire which has been used by many researchers as a screening tool to measure SEBD and prosocial behaviour, and identifies the prevalence of mental health difficulties among children and young people. The Maltese SDQ has correlation coefficients ranging from 0.72 to 0.89 (teachers) and from 0.71 to 0.83 (parents) on the five subscales, suggesting a satisfactory level of construct validity, while the Cronbach's Alpha assessing test-retest reliability ranged from 0.67 to 0.92 for individual items, and from 0.75 to 0.89 for the five subscales, suggesting satisfactory reliability at both individual and subscale levels (Cefai et al. 2011 ).
Supplementary questionnaires
The study construes child behaviour as being influenced by multiple contexts in line with Bronfenbrenner's systems theory (Bronfenbrenner 1989) . The classroom, the whole school, the family, the local community, as well as the child's own individual characteristics, all impact his or her behaviour. The predictive variables of SEBD and prosocial behaviour were categorised into individual, home and community, and whole class and whole school factors (cf. Arthur et al. 2007; Cefai, Cooper, and Camilleri 2009; Hawkins, Catalano, and Arthur 2002) . The individual student variables were grouped into two subsets, namely individual characteristics such as gender, locality and language, and classroom/school variables such as academic progress and expectations, engagement and relationships (Table 1 ). It was hypothesized that these factors will be related to SEBD and prosocial behaviour at the negative and positive ends respectively.
The questionnaires drew on various other studies and scales on risk and protective factors in SEBD and prosocial behaviour, but in view of the broad based study which included both SEBD and prosocial behaviour at individual, home, school and class factors, it was decided to construct a questionnaire which was more in line with the objectives of the study as well as the local context, since all the existing questionnaires were based on international contexts. Use was made of the questionnaires used in an earlier study on which the present one is based and which had examined various individual, school and home factors related to SEBD and prosocial behaviour (Cefai, Cooper, and Camilleri 2009 ). The present questionnaires were also based on a careful reading of the literature on risk and protective factors, including existing scales and questionnaires, to ensure that the items represented as valid construction of the multilevel factors related to SEBD and prosocial behaviour as possible, while taking into account the local context as well, including the findings of an earlier study.
Three questionnaires were constructed, one for teachers, one for pupils and one for parents respectively. The teachers' questionnaire was divided in three sections, one on individual pupils (learning and behaviour), one on the classroom variables, and the other on the whole school variables. The parents' questionnaire had two sections, one on the individual child variables (home-related variables), and the other on the family and community variables. The pupil questionnaire explored the pupils' views on their own learning, behaviour, and relationships. Information about individual student variables was extracted from teachers', pupils' and parents' questionnaires; the parents' questionnaire provided information about home and community variables, while the teachers' questionnaire examined whole class and school variables (see Table 1 ).
Individual student variables included demographic variables such as gender, mother tongue, locality, illness or disability and medication, from the parents' questionnaires, while information on communications skills, self-esteem and self-efficacy was collected from both the teachers' and parents' questionnaires (e.g. the child's self-esteem: low, moderate, high). Data on the pupils' academic and social behaviour at school was obtained from the teachers' questionnaire, with questions on academic progress, engagement, learning difficulties and academic support, academic expectations, and support with school work, as well as information on repeating, attendance, classroom relationships, friends at school, play with peers, as well as teacher-parent communication. Questions/ statements had three response items, one positive, one medium/average, one negative, e.g. pupils' academic potential: high, average, poor; friends at school: a good number, a few friends, no friends; attendance: regular, irregular, mostly absent). Pupils also filled a number of questions on whether they have friends and whether their friends support them with their work and play with them. Similarly, parents completed a couple of questions related to parental academic expectations, support with homework and homeschool collaboration. Information on variables related to the family and community, was extracted from the parents' questionnaire. These included questions on the individual child, such as the child's behaviour at home, relationship with parents, siblings, relatives and friends; questions on the family's structure and relationships, such as two-or singleparent families, family size, parental occupation and education, family income, as well as family cohesion and conflict, parenting stress, difficulty, supervision and quality time, and a final section on neighbourhood safety and support. The relational variables were again measured on a three-point scale, e.g. family conflict: frequent, occasional, rare; parenting stress: high, average, low. We deliberated at length whether to include sensitive items related to family relationships such as violence and abuse in family in view of their strong relationship to SEBD. On the advice of various heads of school and the ethics committee, particularly in view of the small size of the island where proximity decreases anonymity and where everyone knows everyone else, we finally decided not to include such sensitive issues as these would have seriously compromised parental and consequently children's participation; moreover, if included it would have been unlikely that the responses would have been authentic. Nevertheless, this constitutes a limitation of the study and we will explore possible ways of going round this issue in the next phase of the study.
Whole class and whole school variables were based on the teachers' questionnaire which asked questions on the pupils' engagement and collaboration in learning, involvement in decision-making, sense of community, and behaviour and play, as well as classroom resources and teacher education. The whole school variables included pupils' behaviour, bullying, support, collaboration, and participation in decision-making, staff's participation in school activities, participation in decisions, teamwork and collegiality, as well as administrative support. Answers/statements were again answered on a three-point scale, e.g. pupils' sense of classroom community: strong, medium, weak; bullying at school: frequent, occasional, rare; staff collegiality: high, average, low.
The questionnaires were not a scale measuring latent variables, but consisted of varying types of questions measuring independent explanatory variables, ranging from demographic variables (nominal scale), factual questions (metric scale) and simple statements (ordinal scale mostly measured on a three-point scale). In the fitted multilevel models, these categorical variables were used as predictors to explain variation in the change of SEBD and prosocial scores. Each of the three questionnaires was piloted on a small group of teachers, pupils and parents respectively.
Data analysis
Multilevel analysis was used to identify the significant predictors of SEBD and prosocial behaviour, and rank them by their contribution in explaining variations in the responses at individual, classroom and whole levels. These predictors have been called risk and promotive factors (Furlong et al. 2011) , with risk factors related to SEBD, and factors related to positive behaviour in the face of low risk called promotive factors. To identify the risk and the promotive factors that predict change in SEBD and in prosocial behaviour respectively, two scores were generated for each pupil by subtracting the Year 1 SEBD/ prosocial score from the Year 4 scores for teachers' and parents' evaluations separately. A positive change in the SEBD scores indicated an increase in social, emotional, and behaviour difficulties, while a positive change in the prosocial scores indicated an improvement in positive behaviour during the early primary school years.
Given the hierarchical structure of the data, where pupils are nested in classrooms and classes are nested in schools, modelling was carried out through multilevel analysis. A number of three-level random intercept models, using the Generalized Linear Latent and Mixed Models routine, were applied to relate the longitudinal change in the SEBD/ prosocial scores to each individual, classroom and school predictor, using teachers' and parents' evaluations separately. To assess the contribution of a predictor in a model, the log-likelihood of a one-predictor model is compared to the log-likelihood of the unconditional model, which includes no predictors. Explanatory variables that reduce the loglikelihood by a large degree, are strong predictors of the response variable. Besides estimating the contribution of each predictor in explaining variation in the responses, multilevel models also measure intraclass correlation coefficients which gauge the similarity of observed responses within classroom and school clusters.
Findings
Risk factors
The average change in SEBD scores from Year 1 to Year 4, provided by teachers (1.15) and parents (0.48) are both positive, indicating that both groups of respondents perceive that pupils' difficulties increased during the early primary school years.
Multilevel analysis using teachers' evaluations identified 14 dominant risk factors that predict a significant increase in SEBD scores. Table 2 shows that eight of these predictors are individual variables mostly related to behaviour, relationships and learning; three are home and community variables, two whole school variables and the last one is a whole classroom variable. Bullying, pupil's communication skills and relationship with the teacher, family structure, and gender are some of the strongest predictors of SEBD.
Multilevel analysis using parents' evaluations identified 15 dominant risk factors that predict a significant increase in SEBD scores. Table 2 shows that seven of these predictors are individual variables mostly related to behaviour, relationships and learning; six are home and community variables, one is a whole classroom variable and another a whole school variable. The best discriminant predictor is gender, followed by bullying, child's behaviour at home, parental academic expectations, child support from close friends, family structure and parenting stress. These are then followed by poor classroom engagement, low selfefficacy and poor communication skills, and poor relationships with the teacher. Table 3 displays the variances and intra-class correlations for each model at the student, classroom and school levels. The student level 1 variance dominates each model, however some risk factors account for a substantial part of the level 2 and level 3 variances, justifying the use of multilevel models. In the unconditional model (teachers' evaluations), the size of the variance component at student level (14.176) is around three times the size of the variance component at classroom level (4.978) and about four times the size of the variance component at school level (3.715). Some risk factors, mainly bullying at school, poor communication skills and poor relationship with teacher and peers, explain a substantial portion of the total variability in the change of SEBD scores during the three-year period. In the parents' evaluations model, the size of the variance component at student level (8.755) is around four times the size of the variance component at classroom level (2.116) and about seven times the size of the variance component at school level (1.352).
Promotive factors
The average change in prosocial behaviour scores provided by teachers (0.18) and parents (0.32) respectively, are both positive, indicating that teachers and parents perceive that children tend to marginally improve their prosocial behaviour between Year 1 and Year 4.
Multilevel analysis using teachers' evaluations identified 14 dominant promotive factors related to an improvement in prosocial behaviour in the early school years. Table 4 shows that eight of these predictors are individual variables mostly related to behaviour, relationships and learning; two are home and community variables, and two each are whole classroom and whole school variables respectively. The best predictor of a change in the pupil's prosocial behaviour over time is pupil's relationship with peers, followed by good relationship with the teacher, low level of bullying at school, high selfesteem and self-efficacy, and engagement in classroom activities.
Multilevel analysis using parents' evaluations identified 14 dominant promotive factors that improve prosocial behaviour during the early Primary school years. Table 8 shows that six of these predictors are individual variables mostly related to behaviour, relationships and learning; five are home and community variables; two are whole school variables and another is a classroom variable. According to parents' evaluations, the best discriminant predictor is bullying, followed by the child's positive relationship with relatives, a two-parent family, high self-efficacy and high family income. Table 5 displays the variances and intra-class correlations for each model at the student, classroom and school levels. In the unconditional model (teachers' evaluations), the size of the variance component at student level (5.869) is around twice the size of the variance component at classroom level (2.983) and about six times the size of the variance component at school level (0.917). For the random coefficient model containing classroom resources as a sole main effect, the variance component at the student level (5.836) is almost equal to the corresponding random component in the unconditional model; however the variance component at the classroom level (2.246) and school level (0.363) are considerably lower. This implies that classroom resources explain a large portion of the random variation in the change of prosocial behaviour scores at classroom and school levels, but hardly explains any of the random variation at student level.
The size of the variance component (parents' evaluations) at student level (3.451) is around twice the size of the variance component at classroom level (1.131) and is about six times the size of the variance component at school level (0.584). Some fixed effects, mainly bullying at school, child's relationship with relatives and friends, family structure, family income and child's self-esteem and self-efficacy explain a large portion of the total variability in the change of prosocial behaviour scores. Engagement in school activities and sense of classroom community explain a large portion of the random variation in the differences between prosocial scores at classroom and school levels, but hardly explain any of the random variation at student level.
The cumulative effect of risk and promotive factors
The study also examined the cumulative effect of the identified risk and promotive predictors on the pupils' mental health. For each pupil, the number of risk factors was counted from the list of significant predictors, and pupils were then grouped into categories according to the numbers of risk factors they were exposed to. Gender was excluded since teachers' and parents' evaluations suggested opposite trends. For all the other risk factors, teachers and parents shared similar views about which categories of the individual-, classroom-, school-, home-and community-related factors predicted an increase in SEBD. In 33.3% of the sample, no risk factor was present; one risk factor was present in 30.7% of the participants, two risk factors in 20.7%, three in 9.3%, four in 3.3% and five in 2.7%.
In order to predict the pupil's likelihood of mental health difficulties on the basis of the number of risk factors, the information provided by the teacher-and parent-reported SDQ total difficulties and impact scores was combined by means of a computerised algorithm (Goodman, Renfrew, and Mullick 2000) . The algorithm estimates the likelihood that mental health problems are 'unlikely', 'possible' or 'probable'. Table 6 shows the percentage of pupils within each level of mental health problems, grouped by the number of risk factors present. It is evident that the percentage of possible and probable mental health problems rises steadily with every additional risk factor {X 2 (10) = 25.05, p = 0.005}. The percentage of pupils showing at least signs of mental health problems (possible and probable outcome in the SDQ algorithm) is 12% in the group without any risk factors, increasing to 17.4% when one risk factor is present and 32.2% for two risk factors. The risk of mental health difficulty continues to increase significantly once pupils are exposed to more risk factors, ranging from 50% for pupils with three risk factors to 75% for those with five risk factors. This means that 36% of young primary school pupils have at least 32% chance of experiencing mental health difficulties, while 15% of pupils have at least 50% chance. Nine percent of pupils are at very high risk (60% to 75%) of experiencing mental health problems. The study also examined the cumulative effect of promotive factors on pupils' mental health. In 32.7% of the pupils, no promotive factor was present; one promotive factor was present in 30% of the participants, two factors in 16%, three in 11.3%, four in 6% and five in 4%. Table 6 shows that the percentage of possible as well as probable mental health problems decreases steadily with every additional promotive factor (X 2 (10) = 19.68, p = 0.032). The percentage of pupils showing least signs of mental health difficulties is 59.2% in the group without any promotive factors, decreasing to 42.2% when one promotive factor is present and 33.3% in the case of two factors. The risk of mental health difficulties goes down to 23.5% in the presence of three factors, and to 11.1% when there are four factors. No pupil displayed mental health problems when there are five promotive factors. This means that one third of young primary school students have a 25% possibility of developing mental health problems and 35% the probability of mental health issues. On the other hand, having three or more promotive factors reduces significantly the probability of mental health problems: 11% of children (three promotive factors) have only a 6% probability of developing mental health issues, while 10% (four or more promotive factors) appear to be protected from mental health problems.
Discussion
The findings of this study suggest that as young children move from early to junior primary school, they are less likely to manifest SEBD and more likely to engage in prosocial behaviour, if they have good communication skills, high self-esteem and self-efficacy, good relationships with the teacher, peers and friends, play with and are supported by peers, are academically engaged and making good progress, with good teacher-parent communication and high parental academic expectations. They are likely to come from a two-parent, cohesive family with high quality time and low levels of conflict and parental stress, have good relationship with parents and siblings, are well behaved at home, and participate in local organisations. They attend classrooms with adequate resources and welltrained teachers, where pupils have a sense of community and participate actively in activities. The school they attend has a low level of bullying, good pupil behaviour, high pupil participation and collaboration, and active staff collaboration. Considering the results of the multilevel analysis of both teachers' and parents' evaluations, it would seem that the strongest predictors for SEBD development in primary school, include school bullying, gender, poor communication skills, single-parent families, parenting stress, behaviour problems at home, low parental expectation, and poor relationships with teacher and peers. These are the pupils most at risk for developing SEBD, and the more risk factors they have, the more likelihood of difficulties in their social and emotional development, psychological well-being and academic success. Pupils with five or more of these negative factors have a 75% chance or more of developing SEBD and mental health difficulties in the early primary years. Risk factors tend to be cumulative, with one risk leading to other risks (Appleyard et al. 2005; Hawkins, Catalano, and Arthur 2002; Stoddard, Zimmerman, and Bauermeister 2012) . The number of risks becomes more meaningful if we examine the nature or context of these factors and how they interact and 'add' together in impacting psychological well-being. Single-parent families for instance, are at risk of poverty, which is also linked to parental stress, less family time, lower parental academic expectations, and inadequate supervision, amongst others (Engle and Black 2008; McLanahan 2009) .
Similarly the overall multilevel analysis findings suggest that the strongest predictors of prosocial behaviour across the years in the primary school, are low bullying at school, good relationships with the teacher, peers and family members, high self-efficacy and selfesteem, active engagement in lessons, and two-parent families with high income. The more such factors are present in pupils' lives, the more likely they are to enjoy psychological well-being and good mental health. For instance, the chance of having mental health problems when at least five promotive factors are present is 0%, compared to 60% when no promotive factors are present. Increasing promotive factors will increase the likelihood of a healthy trajectory for vulnerable children, strengthening and maximizing their learning potential and their healthy relationships with those around them. These positives become the building blocks of well-being and resilience in childhood.
The strongest risk and promotive factors identified in the study are more related to the proximal classroom and home contexts in contrast to the more distal whole school and community contexts respectively. Micro processes such as relationships with teachers, peers, parents and friends, academic engagement, positive beliefs and expectations, healthy family dynamics and effective parenting, are particularly influential in the development of SEBD and prosocial behaviour. The strongest influences on children's learning, behaviour and development are the home and classroom contexts where children develop their closest relationships and attachments and spend most of their time (Benard 2004; Cefai 2008; Youngblade et al. 2007) . Good parenting for instance, may counteract the negative impact of poverty, while supportive relationships and absence of parental discord with adults may help the child to cope with the impact of parental separation (Agaibi and Wilson 2005; Morrison Gutman et al. 2010) . These findings underline the need for interventions which support the building of healthy, supportive and responsive classrooms and families, with particular attention to the relational processes operating in these two systems.
On the other hand, the distal factors help to strengthen and complement the healthy processes occurring in the classrooms and families. Healthy micro processes complemented and reinforced by macro processes, thus have a synergetic, value-added effect on pupils' development and behaviour. For instance, lack of bullying and good pupil behaviour at school, as well as staff teamwork and collaboration, have a positive impact on pupils' behaviour in the classroom (Cefai 2008; McLaughlin and Talbert 2006) . Although community factors did not rank high on the list of significant predictors, other research underlines the importance of community investment and resources in preventing SEBD and promoting well-being, especially with older children and adolescents (Youngblade et al. 2007) . Similarly although, family structure, family dynamics and parenting emerged as the key home predictors in contrast to the relatively weaker predictors such as locality, home language, ethnicity and socio-economic status, poverty, for instance, is still strongly related to SEBD in this study. Moreover, poverty may be related to other risk factors such as family and parenting stress, lack of quality time and poor supervision (Amato 2005; McLanahan 2009 ) as well as poor physical and mental health (Morrison Gutman et al. 2010; Schoon et al. 2012) . Furthermore, the impact of family structure in the study may be partially explained by SES, since half of single parents in Malta are living on or below the poverty line (NSO 2011) . Although factors such as locality, home language, and ethnicity, did not feature as significant predictors of either SEBD or prosocial behaviour, this may be due, at least in part, to other factors, such as sample representativeness and sample size. For instance, in view of the relatively small number of children and families in Malta who are non-Maltese, non-Christian and do not speak Maltese, these groups could not be adequately represented in the study's sample. Studies on the mental health of refugee children in Malta, for instance, suggest that such children are vulnerable to academic and mental health difficulties (Camilleri 2008; Calleja Ragonesi and Martinelli 2013; Galea 2013) . Similarly in an earlier large scale study, children coming from relatively low socio-economic status (SES) regions were more likely to exhibit SEBD than children from more affluent regions (Cefai, Cooper, and Camilleri 2009) .
One of the main implications of the study is the multifactorial dimension of risk and promotive factors, underlining the interaction between individual, peer, class, school, home and community factors in mental health promotion in childhood. The findings underline the need for systemic interventions which address the various contexts in children's lives, in line with the systemic perspective informing the study (Bronfenbrenner 1989) . A multifaceted, systemic approach combining universal interventions with selective and indicated interventions in various social contexts such as home and school, would be the most effective approach to support the social and emotional health and well-being of children (Greenberg 2010 Our efforts to promote well-being and resilience in children need to be directed simultaneously at both risk reduction and the enhancement of protective and promotive factors, eliminating or reducing the risk factors children are exposed to, particularly chronic ones, while providing adequate support to help them develop their strengths and skills (Furlong et al. 2011; Kia Keating et al. 2011; Renshaw 2014) . Moreover, we are more likely to be effective in resilience building if risk factors are countered within the same context, such as neutralizing school bullying by providing supervision and adult and peer support at school, or reducing the impact of marital discord by enhancing the child's relationships at home (Rutter 1999) . However, particular systems still have a key role in helping to overcome the negative impact of other systems in children's lives. For instance, even in the case of children facing multiple risk factors or very unstable situations at home, the support and respite provided by schools and teachers can help to create an oasis of safety and stability and a platform for growth and success (O'Dougherty Wright and Masten 2005) .
Another clear implication from the study is the need for early intervention as children's developmental is still fluid and taking shape. It identified various individual, peer, school and home factors which may lead to positive social, emotional and cognitive outcomes as pupils move from the early to the junior primary school. The literature has consistently shown that we are more likely to be effective in preventing SEBD and promoting psychological well-being and positive behaviour, if we start as early as possible when children are in preschool and the early primary school years (Domitrovich, Cortes, and Greenberg 2007; Denham, Brown, and Domitrovich 2010; Leerkes et al. 2008; McLaughlin and Clarke 2010) .
The study investigated risk and promotive factors as the negative and positive ends of the same variable. Positing risk and promotive factors as separate constructs on the basis of the literature would have also made it possible to identify protective factors in the face of risk. Distinguishing between protective and promotive factor has clear implications for mental health promotion in school, providing a better understanding of the relationship between universal and targeted interventions, and delineating the level of intervention most likely to be most effective with particular factors (Furlong et al. 2011) . Secondly, the risk and promotive predictors identified in the analysis were dependent on the list of factors measured in the study. For instance, factors such as marital conflict, parental psychopathology and child abuse, were not included in the study as they might have jeopardised parental consent and participation. Moreover, the positive behaviour and wellbeing dimension in the study assessed only prosocial behaviour; a broader well-being assessment may include self-efficacy, optimism, happiness and success, amongst others (Furlong et al. 2011; Renshaw 2014) . Including additional risk, protective and promotive factors may help explain more variation in SEBD and prosocial behaviour, and provide more detailed analysis of the relationship between risk, protective and promotive factors and SEBD and well-being. The supplementary questionnaires which examined the factors related to SEBD and prosocial behaviour, may have benefitted from more rigorous psychometric evaluation, and more work needs to be done in constructing a more robust measurement of risk and protective factors in the local context.
Conclusion
This study was based on a relatively small sample in one particular cultural context which cautions about making unqualified generalisations across contexts and cultures. A larger, more representative sample would not only provide a stronger basis for the generalization of the findings, but would also make it possible to explore the impact of such predictive factors such as ethnicity, region and language as indicated earlier. It would also make it more possible to have a better understanding of the classroom and school effects on SEBD and well-being. This study was carried out three years after the first study with most of the pupils still attending the same school; in the next phases, we will be following the cohort at significant transitions in their school life, such as the primary to secondary and secondary-post secondary transitions. Mapping the interactions between the risk, promotive and protective factors at individual, peer, school, home and community levels in more precise ways across childhood and adolescence will make it possible to build more effective models of mental health promotion and resilience in childhood and adolescence. A developmental cascade perspective (Masten and Cicchetti 2010) will make it possible to map the trajectory of the various risk, protective and promotive factors at the various systemic levels, and how they increase the risks for SEBD or promote mental health, wellbeing and resilience as young children move into middle childhood and into adolescence.
